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UNITED STATES OMB APPROVAL

\,,{,, & SECURITIES AND X N G eag ToSTON OMB Number: _3235-0076

4 55 ashington, D.C- Expires: March 15, 2009
TEMPORAR Estimated average burden

od hours per response. . ...... .4.00

FORM D

‘D@NOTICE OF SALE OF SECURITIES —

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 00037
Name of Offering ( [:] check if this is an amendment and name has changed, and indicate change.) :

Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 Z Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [[] New Filing [ | Amendment

A. BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer

Name of Issuer ( D check if this 1s an amendment and name has changed, and indicate change.)

O/ HOE (L&

Address of Executive Offices (Number and Street, City, State, gip Code) Telephone Number (Including Area Code)
2000 SHIEDO ST Suite Coo-GkiL b49iEs, A 333y 30 -44 Yy -60dd
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

. . . -
= N . - ; LA 1 TR 7
ELECTRON C PAYHENNT Sercuces ol Conae S iy Lo
Type of Business Organization 77 7
[] corporation [[] limited partnership, already formed b other (please specify):
D business trust [] limited partnership, to be formed [.L C
Month Year

Actual or Estimated Date of Incorporation or Organization: 1] Ef(ActuaI (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This potice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice conmstitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 0of9
are not required to respond unless the form displays a currently valid OMB

control number.



_BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years; N / f;l
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

et ot e A A
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers. /(j / G .

Check Box(es) that Apply: [[] Promoter [Zj Beneficial Owner  [[] Executive Officer [] Director [] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

COIHUVE  CORPO RAT 0

Busmess or Residence Address (Number and Street, City, State, Zip Code) o . :
oo JJW D% TELR, OorT 2302~ HIBM (AKES - F 3306

Check Box(es) that Apply: D Promoter z Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name ﬁrst,{ if individual) - o . :
CEN(CI IO TWUUVESTHELT  CORIP.
Business or Residence Address (Number and Street, City, State, Eip Code) - . o
10904 S %) PACE. - MIAMI-FC~ 35186

Check Box(es) that Apply: [[] Promoter zr Beneficial Owner | Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

BLUC CowuSULTING i

Business or Re51dence Address (Number and Street, City, State, Zip Code) FL 5 5 . Kf 5

Sw GS Temr SB. MOHI

Check Box(es) that Apply: [] Promoter [Zr Beneficial Owner D Executive Officer [ ] Director D General and/or
Managing Partner

Full Namé (Laifame first, if individual) .
GE(HBoR  CoRP.

Business or Residence Address (Number and Street, City, State, Zip Code) ) . s B
U S5G  HIRAANR Picw . Surke 265-M1RAHIL -F -3 302

Check Box(es) that Apply: D Promoter lzr Beneficial Owner t] Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
GHS ExTeRPeiLes  UWC
Business or Residence Address (Number and Street, City, State, pr Code)

[3FSY SW 92 s7. - MIGM( - FC- 33/S6

Check Box(es) that Apply: ] Promoter Ij Beneficial Owner [ | Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

DARIHG A LLC

Business or Residence Address  (Number and Street, City, State, le Code)
920 0. frsHway - Suik Jos T- Tequesw i~ 33469

Check Box(es) that Apply: [] Promoter [] Bencﬁma{Owner [] Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B . ' A. BASIC IDENTIFICATION DATA

N

Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partuers of partnership issuers; and

[—

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner E/Executivc Officer #~ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual) .
LEMME, SJERGIO

Business or Residence Address (Number and Street, City, State, Zip Codg) N - . - VPV
D00 SNL2e00 5 fok 200. Corac Gnaces, FL 3313V

Check Box(es) that Apply: [] Promoter [T] Beneficial Owner [/ Executive Officer (A Director ] General and/or
Managing Partner

Full Name (Last name fzrst, if igdividual) \
DIEPPA JUQJ

Business or Residence Address (Number and Street, City, State, Zip Code) ) . N - , .
D00 S0 2800 57 Sure 200- (0RIL baES FL 33(3Y

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner Z/ Executive Officer LZfDirector [} General and/or
Managing Partner

~

Full Name (Last name first, if individual)

CRESPO , CUGEL IO |
Business or Residence Address (Number and Street, City, State, Zip Code) .. ) d f e, : ] :
100 SAi2ENY <. Sate 200~ (orac ba 5/6’5“/ Fl 3D 13

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer z Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
- T e P
GHS EuleprriSes L
Business or Residence Address_ (Number and Street, City, State, Zip Code) - R ‘ P X -
[535Y SW Y2 57 . MAM- FL~ 33156
Check Box(es) that Apply: [} Promoter D Beneficial Owner D Executive Officer {Z Director E] General and/or
Managing Partoer

Full Name (Last name first, if individual)
% ¥ Foa Pa p H T
DAdinen e
Business or Residence Address (Number and Street, City, State, Zip Code) s . . i Y
200 0.8, Hédway 1. Suik 208-1- Tegoesia B 33 ¢
Check Box(es) that Apply: ] Promoter [] Beneficial Own::r [T] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer [[] Director [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



r S o L e " B. INFORMATION ABOUT OFFERING.

=i

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ooceceoviriiinnnnns

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...

[S8)

3. Does the offering permit joint ownership of @ SIngle UMI? oo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

N

s 1S oc0

No

Yes
Z O

Full Name (Last name first, if individual) f\) ( A/

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INIVIAUAL STALES) <vvvvuvummuurrrrmessssesssserrsmiiss s

) [kl [az]  [ar

FlElH
KlE]El
BlElE
HIElE]
zla=ld
4
g

{

[] All States

ElRIE E
FIEIElE]

Full Name (Last name first, if individual) p { /}/

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indiVIAUAL STALES) ...ccvrwwmriurrrrisss s

add [ax] [az]  [ar]
(L]

[R1]

didlid
ElEIE
FlElF]

[] All States

EIRIEIE
#lElElE]

Full Name (Last name first, if individual)

_| BEae
g

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) ...t s

ar] [cal [co] [col
ksl kvl [1al [uE
el 0 v DNy
] OxI o Ll

ElEFE
dldldia
ElEIEIR]
FIEIEIR]
€l
ElElElF
ElR

[] All States

ElRIEIE]
BlEIElE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL oo et eeee e s R RS REERRR $
QUILY +11rvvveeveveeeeereressssseene oo $ im gﬂ 2 $ \(D,Ql _)
[] Common [] Preferred — .
Convertible Securities (INCIUAING WAITAIIES) ......evuueumrmriirinrsinsssnssis st $ QQD(QL@ $ X}) ,@
PATENETSHIP IIIETESES ovvvvveeseseeveseesasssssioroeesessssseessesssssss s $ $
Other (Specify ) e $ $
TTOLAL eoeeeeoeeeoe oo e eeeeeeseeeseasseeemesasanaesassecassse SRS e R AR RS s $ $
Answer also in Appendix, Column 3, if filing under ULOE.
5 Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases 7
ACCIEAIEEA TIIVESTOTS cvreevseemsrerresissseeeceesseaeeaenessranrasbasessseae s SES Ao 2. $ &2 ),m:)\
i
NON-ACCTEAILEA IMVESTOTS ...overuereeeeeseserseesmsemecsinssms st ses st s O $ O
Total (for filings under Rule 504 OnlY) woouiimmminiirresinseressenss s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Soid
RULE 505 oot e e e e e e $
REGUIATION A .. vtti e et e et et st e e s e $
RUIE 504 oo ee e s $
V) LU O P e T )

4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET AGEINE'S FEES ...voereniceueeamvmaemaemsanssseas e e ts e b

Printing and ENGraving COSES ... rmrmuurusermseecessemmsre s s sas s s

@A A

LEZAI FEES ....vvvvermeeeseemnecesessaesemssssssssssasnesssss s
ACCOUNTING FEES .vueritrienericeiiiimeaaes s mssees s 2
ENLGINEEIING FEES 1ovvrruurrersrreriemsssmesrsssssasasssss e sssss e ommas s LS

Sales Commissions (specify finders’ fe€s SEPArately) ..o

@ P B A

Other Expenses (identify) _ e

O oDooorgog

40f 9



T C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

At
ik

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross S q S GX:O
PTOCEEAS 10 thE ISSUET.” ..ovrrsrsssseerrrreessssssrers s e $ [

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and FEES .......cvrerrrereeimieniirnes st s

s

Purchase of real estate

Purchase, rental or leasing and installation of machinery
AN EQUIPIIEL ...veeeeeveveveeaasasrees e ssssmssss 1 s s

Construction or leasing of plant buildings and facilities ... s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 1%

s
. 23040 fs_SO 00
WOTKIIE CAPILAL rrrrrvvererereeeemeosissaesssssssss e cebassesms e T B’f qu Clj)
s

s 1s
COIUITII TOUALS - oooeeeeveeeseseeessesee s eseseseeesseeses s e es s d RS S zr$ QSO(ID ZKS 8 qS C@

Total Payments Listed (column totals BAARA) ..ovoeeereerceecmenrr i e SOIS a:O h
______\———

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

_ -D. FEDERAL SIGNATURE

pany.
Issuer (Print or Type) Signa j ‘ 7 Date
COl HOE LLC A > 3.9-2co09
Name of Signer (Print or Type) Title of f){gner (Print or Type)
7 [ — (" " )
EUGEJO CRESTO Senor UP F11U4JCE. |

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



~ E STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DIOVISIONS OF SUCH TULEY w..rocorrreoesvrrsesssssseens s )

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

~ .
Issuer (Print or Type‘) _ Signature f @\/ Date
Col doe U2 (% /w A -9-2a09

Name (Print or Type) Title (Print or T@pe)

FUGEJO CRESTO Semor P Liwauee.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of 9



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

CA

CO

CT

DE

Prereey
STCUC 0000

MS

70f9




"APPENDIX |

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

NC

OH

OK

OR

PA

SC

SD

X

uT

VT

VA

WA

8 of 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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